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Date: November 7, 2007 



To: Commissioner for Patents 



Fax No.: 571.273.8300 



From: John W. Peck, Ph.D. 



Re: AppL No.: 10/523,465 
Filed 11/15/2005 
Applicant: Atakan Peker et al. 

Title : .METALLIC DENTAL PROSTHESES MADE OF BULK SOLIDIFYING 
AMORPHOUS ALLOYS AND METHOD OF MAKING SUCH ARTICLES 



File: L2:00537 

I HEREBY CERTIFY THAT THIS PAPER IS BEING FACSIMILE TRANSMITTED TO THE 
UNITED STATES PATENT AND TRADEMARK OFFICE ON November 7, 2007. 

Trudi Thompson 
Correspondence: 

1 . Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address signed by Atakan Peker (1 pg) 

2. Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address signed by Tranquoc.Thebao Nguyen (1 pg) 

3. Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address signed by Choongnyun Paul Kim (1 pg) 




Confidential 

The information in this transmission is confidential and is intended only for the use of the individual or entity named 
above, if the reader of this message is not the intended recipient, you are hereby notified that any dissemination, 
distribution or copying of this communication is prohibited, if you have received this communication in error, please 
notify us immediately by telephone collect, and return the original message to us at the above address via U.S. mail. 
We witl reimburse you for postage. Thank you. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/523,465 



11/15/2005 



Atakan Peker 



1742 



Unasslgned 



L2:00537 



1 hereby revoke all previous powers of attorney given in the above-Identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



PI I hereby appoint the practitioners associated with the Customer Number: 



71B97 



E Please change the correspondence address for the above-identified application to; 



\7] The address associated with 
Customer Number: 



71897 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



Atakan Peker 



Date 



11/05/2007 



Telephone 949 266 7641 



NOTE: Signatures of an the Inventors or assignees of record of the entire interest or their representatlve(a) are required. Submit multiple forms if more than one 
signature is required, see below*. • 



TT 



Tola! of _ 



forms are submitted. 



This collection of Information is required by 37 CFR 1 .36: The Information is required to obtain or retain a benefit by the puMte which is to file (end by the USPTO 
to process) an application. Confide nil oltty is governed by 35 U.S.C. 122 end 37 CFR 1,11 and 1.14. This collection is estimated to take 3 minutes to complete, 
inclucSng gathering, preparing, and submitting the completed application form to the USPTO. Time wifl vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief irttomTaton Officer, U.S. patenl 
anc | T^ma* Office, U.S. Dement erf Commerce, P.O. Box 1460. Alexandria. VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission or for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you need assistance in completing tte form, call 1-B00-PTO-9199 andsettxt option 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/523,465. 



11/15/2005 



Atakan Peker 



1742 



Unassigned 



L2:00537 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



PI I hereby appoint the practitioners associated with the Customer Number 



71897 



Please change the correspondence address for the above-Identified application to: 



f"7] The address associated with 
Customer Number: 



71897 



OR 



i — | Firm or 

■ — ' Individual Name 



Address 



City 



Country 



Telephone 



State 



Zip 



Email 



I am the: 

ApplicanVlnventor. 

( — | Assignee of record of the entire interest. See 37 CFR 3.71. 
' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Tranquoc Thebao Nguyen 



Telephone 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple forms ir moro than one 
signature Is required, see below*. . 



TT 



Total of. 



forms are submitted. 



This collection of information Is required by 37 CFR 1.38. The information is required to obtain or retain a benefit by the public which is to fdo (and by the USPTO 
to process) an application. Confident! alHy is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to comptete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this, burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 
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Application Number 


10/523,465 


\ 


REVOCATION OF POWER OF 


Filing Date 


11/15/2005 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


First Named Inventor 


Atakan Peker 


Art Unit 


1742 


Examiner Name 


Unassigned 


Attorney Docket Number 


L2:00537 


J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ 



A Power of Attorney is submitted herewith. 



OR 



H I hereby appoint the practitioners associated with the Customer Number: 



71897 



LZ3 Please change the correspondence address for the above-identified application to: 



[7\ The address associated with 
Customer Number: 



71897 



OR 



r— | Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



State 



Email 



I am the: 
\Z\ Applicant/Inventor. 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Choongnyun Paul Kim 



Telephone 



NOTE: Signatures of aU the Inventors or assignees of record of the entire interest or their representative^} are required. Submit multiple forms If mom than one 
signature is required, se e below*. . " 

TT " ~~~~~~~ " 



•Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The Information Is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidential ily is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 end select option 2 
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